	GHOST PARTY PARANORMAL 
(Tampa) Membership Application

	Applicant Information

	Name:

	Month/Day of birth:
	e-mail:
	Phone:

	Current address:

	City:
	Hobbies:
	

	Interested in Newsletter?
	Interested In Live Investigations?
	How many Tours have you taken?

	Employment Information

	Current employer:

	City:
	How long?

	
	
	Position held?

	Are you interested in part time tour guide position if available?
	
	

	Emergency Contact

	Name of a relative not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	Spouse Information if Only if joint membership

	Name:

	Month/Day of birth:
	Hobbies:
	

	Spouse Employment Information

	Current employer:

	City:
	How long?

	
	
	Position held?

	Are you interested in part time tour guide position if available?
	
	

	Refer a friend to get website link

	Name
	Address
	Phone

	
	
	

	
	
	

	Children if membership privileges desired (must be 12 or older)

	Name
	Name

	Name
	Name

	Signatures

	I authorize the verification of the information provided on this form . I have received a copy of this application.

	Signature of applicant:
	Date:

	Signature of spouse (only if for a joint membership):
	Date:



